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o P FORM LM-30 o & rgrons
o L
=" wndards - LABOR ORGANIZATION OFFICER AND No. 1215-0188
Washington, DT 20210 ) EMPLOYEE REPORT Explren §1-30-2008

This mport ie mandatory under P.L. 886-257, as amended. Falure to comply may msult In criminat prosecution, fines, or civl penaliies a5 provided by 28 U5,C. 439 or 440,
For Official Usa Only

™ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

E
1. Fils Number Ur_ymw— 77 & ? 2. Flecal Year Covered From:

01 /01 /2004 Through: 12 131 /2004
3. Nama and addresz of parson filing. 4. Name, flie number, and address of labor organization.

Name WrrrTaM M. MULCONNERY Name pOILERMAKERE LOCAT, 363

-

Labor Organization Flle Number - -~/ 7¢ ¢/ (o

P.0. Box, Bkig., Room No,, if any P.O. Box, Building and Room Number, if any

Streel 2358 MASCOUTAH AVE : Street 2368 MASCOUTAH AVE

Cty BELLEVILLE ' Cty BELLEVILLE

State IL: ZIPCoder s 62220 | stae 1D 2P Coda+4 62220

%, Position in labor organizelion. pREATDENT OF LOCAL

Enter ipproprhn data batow M, during the past fiscal yoar, you o yoilr spouné of minor child directly or indinectly had any of the following intareats
(exeupt ag spucifisd fn the axchuelons sat forth in tha Instructions);

A Held an Interest in, engaged in transactions {Including loans) with, or derivad ncome of ather economic benefit of
monetary value from an amployoer whose employsss your organization represants or is actively seeking to reprasent.

3. Nama and addrass of Employer (including trade name, i any). 7.a. Nature of Interest, Transaction, or income.

Numne M/A

N/A
Trade Name, if any:

P.0. Bax, Bidg,, Roota No_, if any

b A .
Streat 7.b. Amount

City

State P Coda + 4

Slgantura

18. Slgnature and varification, The undarsigned declares, under penalty of Perjury and other applicable panalties of the law, that all of lhe
information submitted in this report (including the information contained in any eccompanying documents), has baen exarined by the signatory
and I8, to the hest of the undersigned's knowledge and bellef, true, corract, and complete. (See the saction on penatties In the instructions.)

Signed ff U p esens M/( ,&wﬁ%‘on 8/9/2005 618-234-8843

Date Talephone Number

L
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prerrom—

Name of Parson Filing  WILLIAM M. MOULCONNERY

File Numbar - Alzee)

£. Held an interest in or derived income or economic benefit wiih monetary value from a busingss (1) 2
substantial part of which consists of buying from, selling or feasing to, o otherwize dealing with 1ba business
of an amployer whose employees your labor orgenlzation represents or is pctivaly seeking to represent, of

(2) any pait of whieh consists of buying from or salling or lessing directly or indirectly to, or otherwlse
dealing with your labar arganization or with a trust In which your labor organization is interested.

Name

8. Name and eddress of Business (including treda name, if any).

N/A

Trada Name, If any;

P.0. Bex, Bidg., Reom No., if any

Stroet

City

State ZIP Coi

ie+ 4

8. Buziness deals will:

D a, Labor Grganization
D b. Trust
D ¢. Employsr

N/B

Name

10. if 8.b. or 9.¢. {6 checksd glve rust or empibyer'es nEme.

Trada Name, If any:

P Box, Bidg., Room Na., if any

11.8. Nuture of such dealing.

ZIP Coga + 4

Streat
11.b. Approximate doliar valus of stch Pealing.
C
ity 12,0, Nature of interast held or incams fecaived.
State

12.b. Amount

C. Raceived from any employer (cther than an employer covered under parts A and B above)
or from any labor relations cansultant to ap employer any psyment of m

or other thing of valua.

(including trade name, If any).
Neme

13.a. Name and address of Employer o Labor Relafions Consultant

N/A

‘Trade N, If any:

£.0. Box, Bldg., Room No., if any

Streat

Ciy

State

ZIPCO++4

-] 14.8. Nature of payment.

N/A

13.a. s the Business an Employer D

g

r Consultant |:’

14.b. Amount of payment.
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